2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000075894 Jun 05, 2000 8:00 am

1. Entity Name

D. GROEN ENTERPRISES, INC. Secretary of State

06-05-2000 90008 025 ***150.00

Principal Place of Business Mailing Address
5 ~E45-BAYMEADOWS-RD—BHIFE-85%—
1307 patamon ST. - “YAO0T DALkMor ST
3 SonyiLLE £L- 22211 APCKSoNULLLE f 3221
F s O AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593399353 Not Applicable
zip Country ) Zip Country 5. Certificate of Status Desired [ ?8'75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SeTmTE e - s e e o Name .. LRSS ) ST A e T - - -~}
GROEN, DON L
! Street Address (P.O. Box Number is Not Acceptable)
~9545-BAYMEADOWS-RD-SUFE-098~ (ot DA{Mmav ST
—dACKGONVIELEF1-32256— J'gu(_“w ULl
F( 322-“ City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

el

SIGNATURE '
— Signature, typed or printed name ot registered agent and titie if applicable. (NOTE. Registerad Agent signaturs required when reinstating) DATE ISR
7¢2 This carporation is eligible to salisty its Intangible FIL.LE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
ra3;; Tax filing réquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE ) change [ Addition

NAME .| GROEN, DON L. - _ NAME

STREET ADDRESS -S645-BAY - MEADOWS-RD-#899 \QO DW‘T STREET ADDRESS

omv-st-2p [ JACKSONVILLE FL.  322( CiTY-S7-2P

TITLE . [ pelete TILE . [CChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Acdition
e T [T TR ST e PR T TR e T et ettt o gt -

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-ZIP

TLE [ petete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE [ pelete TILE O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. q Fa) "2 L’__b

QU
SIGNATURE: -

y - )

' [l
IGNATURE AND TYP! R PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



